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PRETREATMENT CHARACTERISTICS OF LEGALLY COERCED DRUG 
TREATMENT SEEKERS 
Bridgett L. Augustino December 2001 
Directed by: Douglas Smith, Stephen B. Groce, and Matthew L. Hiller 
Department of Sociology Western Kentucky University 
This study examines the sociodemographics, drug use, criminal, and treatment 
histories of 598 residential and outpatient legally coerced drug treatment seekers in the 
Kentucky Treatment Outcome and Performance Pilot Studies Enhancement Project. 
Analyses examined whether users/addicts entering chemical dependency treatment under 
legal coercion differed from nonlegally coerced treatment seekers. Stanley Cohen's 
theoretical model of social control provided the theoretical framework for the study. 
Results showed demographic and behavioral differences were noted between respondents 
under no coercion and those under legal coercion on gender, age, educational status, 
pretreatment criminality and current treatment modality. In addition, differences between 
the legally coerced and not legally coerced clients varied across geographic regions. 
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CHAPTER 1 
INTRODUCTION 
The present war on drugs has stimulated many politicians and investigators 
to support or criticize current drug policy issues that are already having profound 
economical and political consequences. At present, many people, including 
politicians, are questioning the need for substance abuse treatment programs; 
therefore, funding is under regular examination (Office of National Drug Control 
Strategy 2001). This scrutiny has led to increased research. 
There is increasing evidence that fewer crimes are committed when drug 
users are actively participating in treatment (Gropper 1984; Nurco, Hanlon, 
Kinlock, and Dyxzynski 1989; Incardi 1979). Some drug treatment professionals 
and supporters of the criminal justice system suggest that treatment should be 
mandatory for convicted offenders who abuse drugs. Still others contend that 
treatment should be made readily available for only those offenders who are self-
motivated to attend it (Leukfeld and Tims 1988; Piatt, Buhringer, Kaplan, Brown, 
and Taube 1988). One of the issues in question is whether voluntary or 
compulsory treatment is better; that is, are treatment outcomes better for those 
who volunteer for treatment or for those who are legally coerced to do so? Either 
way, proponents argue that providing treatment to criminal justice offenders may 
be a less expensive alternative than incarcerating them for a drug-related arrest. 
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At the very least, several studies show that substance abuse treatment is cost-
effective, with most savings coming from reduced criminal behavior and less 
criminal justice involvement of drug abusers following substance abuse treatment 
(Gerstein, Johnson, Harwood, Fountain, Sutter, and Malloy 1994). 
Some researchers and practitioners might suggest that coercion into substance 
abuse treatment is nontherapeutic and, therefore, produces no long-term positive 
outcome because these individuals do not feel "motivated" to change (Harford, 
Ungerer, and Kinsella 1976). Treatment professionals often state that the 
recalcitrant users rarely benefit from nonvoluntary commitments and that bed 
space should be reserved for self-referrals. 
Treatment programs have different philosophies and practices - and different 
degrees of effectiveness (Simpson, Joe, Broome, Hiller, Knight and Rowan-Szal, 
1997). Assessing the effectiveness of treatment programs is, at present, a very 
popular research topic. To assess treatment effectiveness is difficult because the 
criteria used for measurement differ from one researcher to the next (Apsler 
1994). Moreover, assessment of the treatment effectiveness of criminal justice 
clients entering treatment under the umbrella of coercion is not only popular but 
in high demand. The reduced funding for public addiction treatment centers and 
the crowded penal institutions have left the criminal justice system almost soley 
responsible for dealing with drug-involved offenders. 
The focus of this study is to determine whether drug users/addicts who enter 
treatment because of legal coercion can be differentially characterized from those 
who entered for other reasons. Those admitted to treatment programs in the 
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Treatment Outcome and Performance Pilot Studies Enhancement Project (TOPPS 
II Study) are divided into three groups: (1) those entering treatment without legal 
coercion, (2) those entering under low-to-moderate legal coercion, and (3) those 
entering treatment under strong {high} legal coercion. This study examines and 
describes differences between the three groups, including the most problematic 
areas of the clients' backgrounds, sociodemographic characteristics, lifetime drug 
abuse history, alcohol and drug treatment history, and criminal history. Also, this 
study examines and describes differences determined between the groups as 
regards to assigned level of treatment (e.g., residential, outpatient). Finally, 
analysis focuses on each group in three specific geographical regions in 
Kentucky, representing the LifeSkills, Adanta, and Kentucky River mental health 
districts. 
CHAPTER 2 
THEORETICAL BACKGROUND 
Many drug users/addicts enter substance abuse treatment voluntarily and others 
are only coerced or even court-ordered to enter a treatment program. The term 
"coercion" is generally defined as "compulsion, enforcement, force or repression" 
(Merriam-Webster, 1964). Weissner (1990) defined coercion as "a form of 
institutionalized legal pressure" (p. 579). Legal coercion into treatment is often 
operationally defined as the suggestion by the criminal justice system to enter a substance 
abuse treatment facility or defined as having some level of involvement in the criminal 
justice system (i.e., probation/parole, court-based referrals, pretreatment incarceration). 
Authorities often give drug offenders the choice of going to treatment or to jail, or, at the 
very least, treatment is stipulated as a condition of successful probation or pretrial 
performance (personal conversations with Kentucky Circuit Court Judges, Warren 
County, Divisions I and II, 2001). This processing implies coercion for treatment. 
The criminal justice system uses coercion in dealing with drug users and 
offenders in a number of different ways, including diversion and sentencing. The act of 
exercising coercion can be seen as an exercise of power in that it is allowable and even 
encouraged to control behavior and to maintain the social order. Crime control is an 
exercise of power in and of itself, and any attempts to deal with those involved with 
crime can be seen as forms of institutional or official power over offenders, deviants, 
4 
5 
misfits, or criminals. Hence, the emerging result is a form of social control, and included 
in this "war on crime" are the professionalized criminal justice workers (i.e., probation 
officers, certified drug and alcohol counselors, drug court staff). 
The concept of social control has been represented by a number of different 
theorists over the past century. The traditional theory of social control began with the 
work of Emile Durkheim in the 19th century and was subsequently supported by Edward 
A. Ross in 1901. When Ross (1901) described his notion of social control as that which 
sought to functionally dominate the life of a society, he drew heavily on Durkheim's 
concept of the conscience collective that repressed people through religion, norms and 
formalized laws, education, and sometimes through public opinion. In considering law as 
a formal force directly supporting the social order, Ross (1901) suggested that law 
controls repressively after the criminal act, and as such it is the major instrument for 
social control in an organized society. 
For the past few decades, social control theory generally has been equated with 
the work of Travis Hirschi (1969). Hirschi's theory of social control is based upon the 
notion that an individual's weakened or broken bonds to his/her society is the primary 
cause of deviance (Hircshi 1969). According to this theory, deviants are free of the 
conventional attachments and beliefs that normally bind a person to an honest, obedient 
or law-abiding lifestyle. Hirschi (1969) characterized this social bond as having four 
fundamental dimensions: attachment, involvement, commitment, and belief. 
Attachment, Hirschi described, is the identification one has with his/her social circles, 
primarily friends and family. This identification/attachment with others concerns the 
engagement, communication and consequently the conformity with others. Individuals' 
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commitment to or investment in society and their level of involvement (i.e., time spent in 
socially positive activity) is directly linked to their beliefs, respect and moral obligations. 
Hirschi's theory of social control describes deviance as resulting from the weakening of 
these elements. 
In addition to the above mentioned social control theorists, labeling theory also 
offers a perspective on coercion and power. Labeling theory was first introduced by 
Edwin Lemert in his 1951 book titled Social Pathology. This perspective has its general 
focus on deviance and assumes that people breach social norms or break formal laws for 
whatever reason and as a result others react ~ usually through the process of stereotyping 
or snubbing of the "deviant." Others might find their ideas of labeling theory linked back 
to the work of George Herbert Mead (1934). Mead's perception of deviance draws 
heavily on Durkheim's declarations of criminal activities being retrospective in that it is 
not the deviant act but the meaning that the conscious collective bestows on them. 
The use of labeling theory could effectively examine the handling of people by 
the criminal justice system and the influence that their label carries. The application of 
labeling theory in this manner may be one way in which Stanley Cohen (1985) integrated 
this perspective into his vision of social control. 
What was once a narrow focus on orderly social life has now evolved to include 
the more contemporary concept of social control theory, which not only includes the 
processes used to uphold orderly social life but also goes further to include the 
counteraction of deviance that restores stability (Parsons 1951). 
While the crime and deviance connection can be found back in the positivist and 
classical essays of the earliest criminologists, the 1960s proved to be a major alteration 
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point for theoretical perspectives in deviance and crime. The newness of these theories 
was primarily the integration of many of the traditional criminology and deviance 
theories. For Stanley Cohen (1985), labeling theory, interactionist theory, conflict theory 
and the thoughts of Michael Foucault (1975) came together to include new segments of 
social life under the umbrella of social control. Cohen (1994) suggests the integration of 
these conventional theoretical concepts is as follows: 
First, the emerging state monopoly over social control through criminal, policing 
and criminal justice; second, the development of grand styles of categorization, 
expertise and professional power/knowledge; third, the segregation and 
incarceration of deviants into special institutions (p.65). 
In fact, Cohen (1985) states that this new discourse of social control must look at 
the structured ways in which society reacts to deviant behavior, whether it is punishment, 
treatment, prevention, etc. This focus rests on the "organized responses to deviance 
and/or socially problematic behaviour" and seeks to examine the implications of what 
Cohen labels "correctional change." Cohen lists the following as such movements: 
A change in either the numbers or the proportion of convicted offenders dealt 
with by various components of the correctional system (for example, an increase 
in prison population or assignment of an increasing number of convicted 
offenders to pre-trial diversion programmes, and a change in the prevailing 
ideologies employed to 'explain' or make sense of offenders and their 
involvement in criminality (p. 4).1 
Cohen (1985) goes further to suggest the importance of examining major shifts in 
the patterns of organized social control, and in the control patterns that are employed in 
the form, content and administration of the criminal law — such as the current state of 
"deployment" (the directed institutionalized tracking of populations about to be or 
already defined as deviant [i.e., drug users]). Cohen's examination of the "effect of 
1
 There has indeed been a change in the number of offenders being assigned to alternative diversionary or 
treatment programs (Office of national Drug Control Strategy [ONDCP], 2001). 
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strategic positions" (Foucault, 1975) and the underlying notions of power being located 
in operative levels may be one way in which this integrated theory of social control arose. 
It is with the use of Cohen's theory of social control that we can examine and 
describe how the criminal justice system works through the public substance abuse 
treatment facilities to alter the behavior of the substance-abusing offender, both officially 
(legally) and unofficially (extra legally). 
Without a doubt, criminal justice systems have always functioned with a fair 
amount of diversion, alternative treatment and/or judicial discretion. But Cohen (1985) 
states that when these types of programs are formalized and extended, the transformation 
becomes something more than "diversion" or "treatment"; the transformation becomes an 
entrance into the criminal justice system, rather than an exit. The system expands to 
include persons who otherwise would not have had any involvement with the system, 
which is often referred to as "net widening." The system, therefore, appears to have 
arrived at something that has transformed and changed from its original intention to 
something that includes even more deviants. Cohen (1985) suggests "all this takes place 
in agencies co-opted into the criminal justice system..." (p. 53). Overall, the system gets 
bigger, and more management becomes necessary. 
But what is happening inside these programs? Cohen's (1985) vision goes on to 
look at the broken promise issued by the system. The promise, he states, "was a form of 
intervention that would be less intrusive, onerous, coercive, stigmatizing, artificial and 
bureaucratic; more humane, just, fair, helpful, natural, and informal" (p. 69). Could it be 
that the criminal justice system is disguising its coercive practices in the use of these 
alternative programs, even if the outcomes may be beneficial? The system claims to be 
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doing more good, but as Cohen (1985) puts it: "the claim to be doing more good (or less 
harm) is somewhat less valid if the alternatives are not real alternatives, but supplements" 
(p. 70). Could the expansion of people involved with the criminal justice system be 
related to their supplemental "treatment"? For example, often a subject's future legal 
status is contingent on the completion of a substance abuse treatment program; and if the 
subject fails to participate, engage, or follow-through with program rules or expectations, 
he/she receives additional legal stipulations. With Cohen's (1985) perspective of social 
control, one can begin to see the true results of these community programs as mere 
recreations of the primary facility. Thus, according to Cohen (1985), what began with a 
steady expansion and strengthening of the system resulted in a distribution of its 
"mechanisms from more closed to more open sites and a consequent increase in the 
invisibility of social control and the degree of penetration into the social body" (Cohen 
1985, p. 84). Therefore, community programs now have targets, which in turn create 
new categories of treatment-seeking individuals for researchers to study. 
On another note, formal modes of social control (i.e., criminal justice system) 
have broadened their horizons to include the informal modes of social control in 
everyday life. Because societal reaction depends upon the image of the user, the adjusted 
image of the addict is that instead of a criminal, "junkie," or "crackhead," he/she is 
regarded as a patient or client. As a result, the approach to dealing with drug offenders 
has changed from punishment to treatment (decriminalization), and as a result, the 
impression/label of the offender has been altered or changed by influence of the legal 
system. Based on fashionable treatment of the user/addict in the community, he/she is 
then viewed as patient and as a criminal. The fusion of this arrangement is currently 
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expressed by the coercive, and often mandated, sentencing of the offender into a 
substance abuse treatment center. As shown, this study emphasizes Stanley Cohen's 
(1994) postmodern classification system of social control theory that emphasizes the 
following: 
"A structural principle of binary opposition: how to sort out the good from the 
bad, the elect from the damned, the sheep from the goats, the amenable from the 
non-amenable, the treatable from the non-treatable, the good risks from the bad 
risks the high prediction scorers from the low prediction scorers; how to know 
who belongs in the deep end, who in the shallow end, who is hard and who is 
soft" (p.86) 
CHAPTER 3 
A REVIEW OF THE LITERATURE 
Legally coerced substance abuse treatment has been seen as a potential counter to 
problematic drug use behavior for some time (Sowers and Daley 1993). The existing 
base of literature concerning compulsory treatment has primarily explored and discussed 
civil commitment, treatment retention, and the effectiveness of coerced treatment. 
Civil Commitment 
The involuntary admission of drug users/addicts into detoxification centers and 
treatment centers under orders of civil commitment has long been a topic of heated 
debate (Anglin and Hser 1991; Beane and Beck 1991; Leukfeld and Tims 1988; 
Schmolling 1993; Sowers and Daley 1993). Civil commitment differs from coerced 
treatment in that it legally orders a person into a treatment facility for a minimum amount 
of time. Coerced treatment is a "pressured" alternative to judicial processing, and unlike 
civil commitment it allows the criminal justice client at least the "perception" of having a 
choice. Wexler (1993) has argued that the perception of choice itself allows for 
psychological rewards and that the freedom of choice should be protected for its 
therapeutic effects. On the other hand, civil commitment of the substance abuser often 
represents a hybrid of medical and legal approaches. It provides treatment, social control, 
and diversion from the criminal justice system (Salmon and Salmon 1983). Leukfeld and 
Tims (1988) suggest the goal of civil commitment has two purposes: to contain the user 
(selective incapacitation) and to change the user's behavior (rehabilitation). While 
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civil commitment and/or legal pressure can influence persons to seek treatment, it cannot 
keep them there for indefinite periods of time nor can it make the client "engage" 
(become psychologically involved) in the program (Piatt 1995; Leukfeld and Tims 1988). 
Treatment Retention 
Early attrition from treatment has long had a negative effect on treatment outcome 
(Hubbard, Collins, Valley, and Cavanaugh 1989), and many programs report problems 
with attrition rates (De Leon and Schwartz 1984). Longer treatment stays are the best 
predictor of positive posttreatment outcomes (Simpson 1979; Simpson 1981; Simpson, 
Joe, Broome, Hiller, Knight and Rowan-Szal 1997; Simpson, Joe and Brown 1997). 
Results published in a 1998 article by Hiller, Knight, Broome and Simpson report 
from data collected on 2,605 subjects enrolled in the Drug Abuse Treatment Outcome 
Study (DATOS). The objective of the study was to examine the association between 
legal pressure and treatment retention in seventeen therapeutic communities in the United 
States. Clients were grouped in differing levels of legal pressures based on their official 
legal status, criminal justice monitored drug testing, and their reported legal reason for 
treatment entry. Results of the study suggest clients located in the upper levels of legal 
coercion (moderate to high legal pressure) were more likely than those in the lower levels 
to continue treatment for 90 days or longer. In addition, older clients, more educated 
clients, and African American clients, were more likely to remain in treatment. 
Legal pressure has been found to be unmistakably associated with extended 
retention rates in several other studies as well (McFarlain, Cohen, Yoder, and Guidry 
1977; Aron and Daily 1976; Hubbard et al. 1989). For example, findings by Schnoll, 
Goldstein, Antes, and Rinella (1980) state that legal pressures of any sort are a positive 
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force in improving treatment retention rates. Also, McFarlian et al. (1977) noted that 
coercion appeared to wield the most power early in the treatment episode. 
Subsequently, treatment outcomes of 296 probationers and parolees who entered 
into a methadone maintenance program and who were followed for one year were 
compared to 314 subjects in a nonlegally pressured group. Findings show that the 
compulsory supervision group had more positive outcomes while the voluntary clients 
had negative outcomes, including lower retention, productivity, and posttreatment 
incarceration (Desmond and Maddux, 1996). 
Effectiveness Of Coerced Treatment 
There exist many studies on the effectiveness of compulsory treatment on the 
drug user (Leukfeld and Tims, 1988; Piatt 1995; Weissner 1990; Lipton 1995). Some 
studies have provided good indications that coerced treatment can reduce drug use and 
criminality among the offender population (Brecht, Anglin, and Wang, 1993; Schmidt 
and Weisner 1993). 
Conversely, other studies show legally pressured treatment can have unintended 
negative effects, provide only minimal benefit to the drug user (Piatt et al. 1988; Harford 
et al. 1976), and increases the likelihood of posttreatment incarceration (Hiller, Simpson, 
Broome, and Joe 2000). 
The present study examines pretreatment characteristics of clients who enter drug 
treatment under legal coercion. The objective is to determine if the legally coerced drug 
users can be characterized differentially from those nonlegally coerced drug users. 
Leukfeld (1991) suggests that the early identification of drug users coming through the 
criminal justice system creates an opportunity that could be made available for support of 
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substance abuse treatment and assist in the development of common goals between 
helping agencies. 
Pretreatment Characteristics 
One of the earliest studies describing the criminal justice client in substance abuse 
treatment was the original Treatment Outcome Prospective Study (TOPS). The original 
TOPS baseline data were gathered between the years of 1979 and 1981. The TOPS 
interview included items on drug use, criminal behavior, and other pretreatment 
behaviors. The characteristics of the legally coerced treatment seekers differed greatly on 
a number of different factors and were as follows: 
a. The clients involved with the criminal justice system were mostly male in 
comparison to the clients with no criminal justice involvement; and 
b. Criminal justice clients in outpatient and residential programs were younger than 
those noncriminal justice clients; and 
c. Patients in outpatient drug free programs in both the segregated legal groups had 
completed at least 12 years of high school and received a diploma; and 
d. Residential clients were more likely to have had three or more prior admissions to 
drug treatment compared with those within an outpatient drug free program. 
In a study by Hiller et al. (2000) a sample of 710 nonlegally referred (n=368) and 
legally referred (n=342) subjects entering treatment were compared on a variety of 
sociodemographics, drug use, and criminal history. Data from this study showed the 
subjects entering treatment with legal pressures were more likely to be male, be African 
American or Hispanic, have less than a high school education, and have had more recent 
arrests. Overall this group had more lifetime arrests. An examination of age and 
pretreatment drug use characteristics of these groups showed no real significant 
differences. These findings are convergent with findings of a separate analysis by Wild, 
Newton-Taylor and Alletto (1998). 
An analysis by Anne Kline (1997) found several underlying links between 
criminality and the substance abuse clients. Results of this study suggest there is a 
variation in attitudes, behaviors and demographic characteristics between groups of 
treatment seekers. Specifically, Kline notes the likelihood of criminal justice referrals 
being younger in age, more likely to be male, and less likely to be African American. As 
suggested by Hiller et al. (2000) the criminal justice clients are more likely to have less 
than a high school education. Also, the author notes that criminal justice clients reported 
more arrests and convictions than the other group. There was no difference cited in terms 
of marital status or current employment status. 
Contrary to these findings, Anglin, Brecht and Maddahian (1989) failed to show 
any differences between background variables among three groups of legally coerced 
subjects. In fact, the authors reported the "lack of association between subsequent level 
of legal coercion and background variables suggests that the socio-demographic 
characteristics of these addicts are unrelated to any legally coerced entry into treatment" 
(p. 546). In addition, Anglin et al. found no support for association between early risk 
factors of the nonlegally coerced groups and the legally coerced groups. 
Desmond and Maddux (1995) indicate that half of all chronic opiate users 
admitted to methadone maintenance programs between the years of 1989 and 1991 
entered treatment under the umbrella of legal coercion, while the other half of the 
participants were voluntary admissions. Desmond and Maddox also found that the 
compulsory group differed from the voluntary group as regards ethnic background, age of 
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first daily intravenous drug use, incarceration time during the past five years, and in days 
of productivity during the past thirty days. 
It is regrettable that there has been a significant shortage of research exploring 
differences in the characteristics of criminal justice clients and self-referring clients 
(Anglin et al. 1985; Farabee, Nelson, and Spence 1993). As suggested by Anna Kline 
(1997), the existing studies often are limited in their inclusion of background variables 
and have inadequate sample sizes and/or outdated information. Therefore, the current 
study will seek to answer four major research questions by using a recent and large 
sample of individuals presenting for community based substance abuse treatment in 
Kentucky. The four major research questions are as follows: 
1) Is legal coercion for treatment related to sociodemographic background? 
2) Is legal coercion for treatment related to drug use history? 
3) Is legal coercion for treatment related to criminal history? 
4) Is legal coercion for treatment related to past substance abuse treatment? 
CHAPTER IV 
METHODS 
Participants for this study were recruited into a project supported by the Center 
for Substance Abuse Treatment (CSAT) sponsored cooperative agreement project called 
the Treatment Outcomes and Performance Pilot Studies Enhancement (TOPPS II), from 
a population of drug users admitted to publicly-funded treatment programs in three 
mental health regions of Kentucky - Adanta, LifeSkills, and Kentucky River - which 
provide a range of services as regional drug abuse, mental health, and mental retardation 
providers. Between November 15, 1999 and January 31, 2001 data were collected in 
face-to-face interviews by trained data collectors, using a structured questionnaire, in 
three regions of Kentucky (N=604): Eastern Kentucky (n=206), South Central Kentucky 
(n=l 65) - both being considered rural (n=371) and Western Kentucky (n=233) which is 
considered more urban. While the majority of subjects from the urban sites were 
admitted to residential (n=199, 85%) treatment, the majority of subjects from the rural 
sites were admitted to outpatient (n=273, 74%) treatment facilities (Shoeneberger, in 
process). 
The current study includes only drug abusers who had completed the Kentucky 
Treatment Outcome System (KTOS) questionnaire, been admitted to one of the three 
participating treatment centers, and agreed to participate in the TOPPS II study. 
Eligibility was based on a) having been admitted to substance abuse treatment, b) being 
at least 18 years of age, c) not being admitted for drug -related education purposes only 
17 
18 
(e.g., DUI), and d) not being admitted for mental health or mental retardation treatment 
only. Dual diagnosis with substance abuse was an acceptable criterion for eligibility. 
(Shoeneberger, in process). 
Baseline data were collected in face-to-face structured interviews lasting an 
average of 30 minutes, with a range between 10 and 67 minutes. The baseline 
questionnaire is referred to as the ASI lite (modified). The ASI lite was modified to meet 
the needs of the CSAT cooperative agreement and includes measures from the full 
Addiction Severity Index (ASI), the TOPPS II Core Data Items, as well as the Treatment 
Event Data Set (TEDS) items. Besides demographic and other relevant background 
information, data were collected on the following six domains: medical status, 
employment/support status, alcohol/drug use, legal status, family/social status, and 
psychiatric status. Locator data were also collected on all subjects. (Shoeneberger, in 
process). 
Variables 
Legal Coercion: The following index is a replication of a measure developed by 
Anglin et al. (1989) with the exception of the urine specimen (drug test). The measure 
used herein will substitute pretreatment incarceration in lieu of the narcotics testing 
procedure. This index was created from the following baseline interview items: 
• "Have you been in a controlled environment in the past six months?" 
• "Was this admission prompted or suggested by the criminal justice 
system?" 
• "Are you on parole or probation?" 
The resulting index is shown in Table 1, and categories range from Group 1 (i.e. 
"no legal coercion") to Group 3 ("high legal coercion"); subjects in Group 2 had "low to 
moderate legal coercion." For instance, participants under "low-to-moderate legal 
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coercion" were either under supervised probation/parole or not under supervised 
probation/parole and/or either had legal reasons for entering treatment or did not have 
legal reasons for entering treatment and/or were incarcerated prior to treatment entry or 
were not incarcerated prior to treatment entry. Subjects in the "high" legal coercion 
group were under supervision at time of treatment entry, had legal reasons for entering 
treatment, and had been incarcerated in the six months prior to treatment. The question 
that referred to a variety of controlled environments included overnight psychiatric 
hospitalizations, overnight medical hospitalizations, overnight time spent in halfway 
houses or recovery homes, and other controlled environments such as Crisis Units and 
home incarcerations. This index was coded to include a dichotomy of subjects who were 
in jail or not (other controlled environments]) during the past six months. There were 
six (6) cases with missing data on this source variable. Thus, this index is derived from 
598 cases of the total of 604. 
TABLE 1: Construction of Legal Coercion Index (N = 598) 
Legal Coercion Level Legally Legal Reason for Pretreatment 
Supervised* Treatment Entry** Incarceration 
None No No No 
Group 1 (n = 142) 
Low-to-Moderate Yes/No Yes/No Yes/No 
Group 2 (n = 340) 
High Yes Yes Yes 
Group 3 (n = 116) 
Source: Based on Anglin, Brecht, and Maddahian, 1989. 
*Any self-reported legal status (e.g., probation or parole). 
"""Legal reasons include treatment being prompted or suggested by the criminal justice system. 
The composition of legal coercion used herein is different from the source index 
(Anglin, Brecht and Maddahian 1989) as regards the pretreatment incarceration variable. 
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The current study substitutes the narcotics testing variable employed by Anglin et al. 
(1989) with a measure of pretreatment incarceration. 
This composite of legal coercion should produce the same even more consistent 
results than does the source index because it produces resembling groups of treatment 
seekers. 
Selected background and precipitating factors as well as lifetime drug use, legal 
status, and employment status during the pretreatment period were included in the 
analysis of the three groups. 
The following questions were asked in the following way, with employment 
status and religious preference being recoded into dichotomous variables respectively 
labeled "working" (l=yes; 0=no) and "religious preference" (l=yes; 0=no): 
• "What is your gender?" 
• "What is your date of birth?" 
• "What is the highest school grade you completed?" 
• "If less than 12 years of high school, do you have a G.E.D.?" 
• "What is your employment status?" 
• "Do you have a religious preference?" 
The next set of questions was asked in the following way and referred to years of 
use when the subject used the substance at least three times a week: 
• "In your lifetime, how many years did you use Alcohol (any use at all)" 
• "In your lifetime, how many years did you use alcohol to intoxication?" 
• (Key for intoxication: Female = >2 drinks, Males = >4 drinks) 
• "In your lifetime, how many years did you use Methadone?" 
• "In your lifetime, how many years did you use other opiates/analgesics?" 
• "In your lifetime, how many years did you use barbiturates?" 
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• "In your lifetime, how many years did you use other 
sedatives/hypnotics/tranquilizers?" 
• "In your lifetime, how many years did you use cocaine/crack?" 
• "In your lifetime, how many years did you use amphetamines?" 
• "In your lifetime, how many years did you use Marijuana/Hashish/THC?" 
• "In your lifetime, how many years did you use hallucinogenic drugs?" 
• "In your lifetime, how many years did you use inhalants?" 
• "In your lifetime, how many years did you use more than one substance 
per day, including alcohol?" 
• "How many times in you life have you been treated for Alcohol Abuse, 
including detoxification programs, halfway houses, in/outpatient 
counseling, and AA or NA (if 3 or more meetings within one month 
period)?" 
• "How many times in you life have you been treated for Drug Abuse, 
including detoxification programs, halfway houses, in/outpatient 
counseling, and AA or NA (if 3 or more meetings within one month 
period)?" 
For the twentieth dependent variable a series of questions was asked regarding 
how many times in the subject's lifetime he/she had been arrested and charged with 
specific crimes; that included the total number of counts for that offense, not just 
convictions. The questions included formal charges only and did not include juvenile 
(pre-age 18) crimes, unless they were charged as an adult). Subjects were then asked the 
following question: 
• "How many of these charges resulted in convictions?" 
In addition to the previous variable the following questions were asked regarding 
legal status as well: 
• "How many times in your life have you been arrested and charged with 
disorderly conduct, vagrancy, or public (alcohol) intoxication?" 
• "How many times in your life have you been arrested and charged with 
driving while drunk?" 
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The next dependent variable was asked in the following way, and new variables 
were created for each response category: 
• "What is your marital status?" 
The last dependent variable is a combination of the provider identifier numbers of 
each treatment center. These identifiers were collapsed into a "program type" to include 
subjects entering an outpatient substance abuse treatment program (307 or 50.83%) or a 
residential substance abuse treatment program (49.17%). As shown in Table 2, the 
TOPPS II subjects responded in the following ways: 
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TABLE 2. Characteristics of the Sample (N = 604) 
Variable N or Mean Percent 
Gender 
Male 438 72.5 
Female 166 27.5 
Age 33.34 
Education 
< High School 262 43.4 
High School 231 38.2 
> High School 111 18.4 
G.E.D. 43 16.8 
Employed 
Working 236 39.1 
Lifetime (Years) 
Alcohol/Drug Use History 
Alcohol 13.91 
Alcohol to Intoxication 9.75 
Methadone 3.08 
Other Opiates/Analgesics 6.38 
Barbiturates 5.95 
Sedatives/Hypnotics/Tranquilizers 6.48 
Cocaine/Crack 5.17 
Amphetamines 4.56 
Marijuana/Hashish/THC 10.73 
Hallucinogens 3.91 
Lifetime (Years) Poly-Substance use 8.81 
Treatment History 
Alcohol Abuse .95 
Drug Abuse .91 
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TABLE 2. Continued 
Criminal History 
Convictions 4.46 -
Dis. Conduct/Vagrancy/P.I. 3.42 -
Driving While Drunk 1.84 -
Religious Preference 
No 273 45.4 
Yes 328 54.6 
Marital Status 
Married 138 22.8 
Never Married 211 34.9 
Separated 53 8.8 
Divorced 5 29.8 
Widowed 9 1.5 
Program Type 
Residential 297 49.2 
Outpatient 307 50.8 
Race was not examined because the response categories for the entire sample 
included White (90.7%), Black or African American (7.9%), American Indian or Alaska 
Native (1.2%), Native Hawaiian or other Pacific Islander (.8%) and Other (.5%). In 
addition, heroin and inhalant use were not examined because there were only two 
reported cases of heroin use and only 18 subjects reported using inhalants. 
Analytic Procedure 
Descriptive data were compared for the legal coercion groups based on (a) the 
subject's legally supervised status, (b) a measure of legal reason for treatment entry, and 
(c) pretreatment incarceration as described above. Group differences were assessed for 
no legal coercion (Group 1), low-to-moderate levels of legal coercion (Group 2), and 
high levels of legal coercion (Group 3). One-way analysis-of-variance was utilized to 
examine the differences between the groups and to obtain an F statistic for the continuous 
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variables while the categorical dependent variables were tested using chi-square 
statistical measures. Scheffe's (1959) procedure for comparing all pairs of adjusted 
sample means simultaneously with a fixed confidence coefficient were used to help 
control the experimental error rate associated with making multiple contrasts. Finally, 
because the three regions differed on their rurality, program type and subjects' alcohol 
and drug use histories, regional variations were examined. 
CHAPTER V 
RESULTS 
The following text and tables are the specific statistical results of this study. The 
chapter has been broken down into five sections: (1) sociodemographic background, (2) 
lifetime drug use history, (3) criminal history, (4) past and current substance abuse 
treatment, and (5) regional differences. 
Sociodemographic Background 
Table 3 shows percentages and means comparing intake/background variables 
among the three legal coercion groups and the intake/background sociodemographics of 
the entire sample. Variables considered included gender, age, educational attainment, 
employment, religious preference and marital status at time of treatment entry. 
There was a significant difference in the gender composition of the group [x2 (2, 
n=598) = 15.03, 2 < .005], such that the male participants were more heavily represented 
in all levels of legal coercion groups. For the low-to-moderate and high coercion groups, 
females comprised less than one-fourth of both groups, while the males represented more 
than three-quarters of those two groups. Sixty percent (59.9%) of males and forty percent 
(40.1 %) of females reported reasons other than legal coercion as motivating reasons to 
enter treatment. 
As regards age there was a significant difference found between the high legal 
coercion group and the low-to-moderate legal coercion group [%2 (2, n = 596) = 8.36, p < 
.05], [F (1, 596) = 7.42, p < .05]. Nearly fifty percent of clients in both age groups 
26 
reported low-to-moderate levels of legal coercion [ 1 8 - 3 2 years of age (51.2%) and 33 -
74 (48.8%) years of age], whereas more than half of the younger age group reported a 
high level of legal coercion (59.5)% compared to only forty-one percent (40.5%) of the 
higher age group. 
The educational status of the subjects in the three legally coerced groups 
presenting for treatment shows a significant difference between the subjects in the low-
to-moderate group and the group with no legal pressure [x2 (2, n = 598) = 9.19, p < .01]. 
Almost half (46.2%) of the participants in the low-to-moderate coercion group reported 
having less than a high school education, while only a small portion of the sample 
(17.8%) reported having less than a high school education and reported no legal reason 
for entering treatment. Further, Table 3 shows only slight differences in educational 
levels of the subjects in the high coercion group (< high school = 21.6% : 17.7% > high 
school). 
The religious preference of the subjects in the three legally coerced groups 
presenting for treatment shows a significant difference between the subjects in the high 
legal coercion level [ f (2, n = 596) = 8.80, p < .05], Two-third's (65.2%) of the 
subjects in this group reported having a religious preference whereas the remaining one-
third (34.8%>) reported having no religious preference. Subjects in the low-to-moderate 
legal coercion group were represented nearly equally (50.1% : 49.9%) in regards to 
religious preference while forty-two percent (42.3%) of the subjects in the no legal 
coercion group reported no religious preference compared to fifty-eight percent (57.7%) 
reporting having a religious preference at the time of treatment entry. 
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As regards marital status, significant differences can be seen between the married 
subjects in the three groups [x2 (2. n = 598) = 16.12, p < .001] with a third of the 
participants in the low-to-moderate group married at intake. Also, though no significant 
difference can be noted, subjects reporting a single or never married status represented a 
full third (n = 206) of the entire TOPPS II sample, and forty-four percent (44%) of those 
subjects reported high levels of legal pressure. Divorced subjects were representative of 
all three groups, while subjects who reported being separated (n = 53) or widowed (n = 9) 
were extremely small in number and, therefore, carried no significance. 
Results in Table 3 failed to find an association between the differing coercion 
groups and reported employment status at the time of treatment entry, suggesting that 
unemployed drug users/addicts were no more likely to be legally coerced into treatment 
than were working subjects. 
Lifetime Drug Use History 
Table 4 presents data from the lifetime drug use history of the three legal coercion 
groups. Although lifetime drug use differences between the groups were expected, no 
statistically significant differences were observed. However, interestingly, subjects in the 
no legal coercion group showed a slightly longer lifetime period of alcohol use (an 
average of about 1.81 years difference than the other groups) and sedative/ hypnotic/ 
tranquilizer use (about seven and a half years compared to approximately six years for the 
subsequent groups). In addition, those under high legal coercion showed slight, though 
insignificant, elevations in the average number of years of lifetime methadone use (4.67 
compared to 2.92 for the low-to-moderate group and 2.82 for the none group) and 
elevations in the average number of lifetime use of cocaine/crack (6.09 years compared to 
29 
4.78 and 5.24 years for the low-to-moderate and none groups, respectively). Average 
lifetime years of poly-substance use was roughly the same for all three levels of legal 
coercion. Caution should be urged in interpreting these marginal trends. 
Criminal History 
Pretreatment criminality is summarized in Table 5. Compared with the no legal 
pressure group, the high group showed a much larger number of criminal convictions 
prior to treatment entry [F (2, 389) = 3.937, p < .05] such that those in the high coercion 
group averaged just over six convictions (mean = 6.16); whereas, those in the no coercion 
group averaged around two convictions (mean = 2.03). The low-to-moderate group 
reported an average of 4.41 pretreatment convictions. Significant differences in levels of 
legal involvement relating to the average number of disorderly conduct, vagrancy, and 
public (alcohol) intoxication charges were also apparent [F (2, 593) = 3.42, p < .05]. 
Scheffe's post hoc comparison test indicates the major findings are again found between 
the high legal coercion group and the no legal coercion group (an average difference of 
2.41 convictions). For each of the three coercion groups, charges of drunk driving were 
compared and no significant differences were found. 
Past and Current Substance Abuse Treatment 
Looking at Table 6, a one-way analysis of variance shows a difference between 
the three coercion groups on the number of previous drug abuse treatment experiences [F 
(2, 596) = 3.932, p < .05], The no legal pressure group reported an average of 1.38 drug 
abuse treatment experiences, while the high legal pressure group reported less than one 
drug abuse treatment experience (mean = .63). Results of a one-way ANOVA for alcohol 
abuse treatment history provided were not significant. The current substance abuse 
treatment of the sample included 296 subjects (49%) enrolled in residential substance 
abuse treatment and 302 subjects (51 %) enrolled in outpatient substance abuse treatment. 
An overwhelming difference was found as regards the assigned level of treatment 
modality/program type [x2 (2, n = 598) = 30.25, p < .001] between the no legal coercion 
group and the high legal coercion group, such that subjects reporting no legal coercion 
were very likely to be residential treatment seekers (62%) as well as subjects in the high 
legal coercion group (62.9%). In addition, the majority of subjects reporting low-to-
moderate levels of legal coercion were outpatient treatment seekers (60.3%). 
TABLE 3. Intake Sociodemographics of Drug Treatment Seekers by Legal Coercion Level 
Variables 
Legal Coercion Level 
None 
(n = 142) 
Low-to-Moderate 
(n = 340) 
High 
(n = 116) 111 
Total Sample % 
(N = 598) 
Gender 
% Male 
% Female 
59.9 
40.1 
75.6 
24.4 
78.4 
21.6 
15.03 * * * 
72.5 
27.5 
Average Age 
(Years) 
% 18 - 32 
% 33 - 74 
41.5 
58.5 
51.2 
48.8 
59.5 
40.5 
8.36/7.42* 
50.3 
49.7 
Education 
< High School 32.4 
> High School 67.6 
Employed 
% Working 32.6 
Religious Preference 
No 60 
Yes - 82 
46.2 
53.8 
39.7 
170 
169 
48.3 
51.7 
44.3 
40 
75 
9.19** 
.171 
8.88* 
43.4 
56.6 
39.0 
45.4 
54.6 
Marital Status 
%Married 23.2 
%Never Married 31.0 
%Divorced 35.2 
%Separated 9.2 
%Widowed 1.4 
30.6 
32.6 
26.8 
8.5 
1.5 
12.1 
44.0 
32.8 
9.5 
1.7 
16.12*** 
5.90 
4.00 
.117 
.049 
22.8 
34.9 
8.8 
29.8 
1.5 
TABLE 4. Lifetime Drug Use History by Legal Coercion 
Legal Coercion Level 
Variables 
None 
(n = 142) 
Low-to-Moderate 
(n = 340) 
High 
(n = 116) N 
Mean 
Years for 
Sample 
Average Lifetime, Years 
Alcohol/Drug Use 
Alcohol 
Alcohol to 
Intoxication 
Methadone 
Other Opiates/Analgesics 
Barbiturates 
Sedatives/Hypnotics/ 
Tranquilizers 
Cocaine/Crack 
Amphetamines 
Marijuana/Hashish/THC 
Hallucinogens 
Average Lifetime, Years 
Poly-Substance Use 
15.17 
10.28 
2.82 
6.57 
6.42 
7.63 
5.24 
4.36 
11.87 
3.33 
9.56 
13.78 
9.43 
2.92 
6.24 
5.13 
6.20 
4.78 
4.90 
10.15 
4.11 
8.22 
12.95 
10.16 
4.67 
6.38 
7.63 
5.62 
6.09 
4.17 
11.06 
4.16 
9.28 
507 
448 
25 
196 
42 
164 
180 
125 
347 
86 
335 
1.556 
.576 
.723 
.070 
.974 
1.389 
.822 
.468 
1.550 
.361 
1.101 
13.91 
9.75 
3.08 
6.38 
5.95 
6.48 
5.17 
4.56 
10.73 
3.91 
8.81 
OJ 
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Regional Differences 
The following information is based on additional analyses that were calculated to 
examine the differences between the legal coercion groups in each of the three regions. 
Table 7 shows differences between the three levels of legal coercion based on 
data from the Adanta region of Kentucky. A significant difference was found in terms of 
marital status [x2 (2, n = 163) = 7.05, p < .05], with major differences between the high 
legal and no legal coercion groups in comparison to the low-to-moderate legal coercion 
group. No other significant differences were found between the groups in the Adanta 
region; in fact, the groups had rather even distributions of the remaining 
sociodemographics between all levels of coercion. 
Several significant differences were found among the three coercion groups in the 
LifeSkills region (Table 8). Gender differences [x2 (2, n = 232) = 8.31, p < .05], age 
differences [x2 (2, n = 232) = 6.23, p < .05], and educational differences [x2 (2, n = 232) = 
8.22, p < .05] are shown in Table 8. It appears that males were more likely to have been 
under high legal coercion (78.9%) than were females (21.1%) in this region, were more 
likely to have entered treatment under low-to-moderate or high legal coercion if they 
were thirty-two years of age or younger (59.2% and 56.6%, respectively), and were more 
likely to have entered treatment voluntarily (78.0%) with a high school education or more 
in relation to those subjects in the high legal coercion group (53.9%). There was no 
statistically significant difference between the three groups in regards to religious 
preference. 
As regards the Kentucky River region (Table 9) significant differences were 
found between the same three groups as in LifeSkills. Again, gender differences [x2 (2, n 
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= 203)= 10.63, e<-01] , age differences [x2 (2, n = 203) = 5.60, p< .05 ] , and 
educational differences [x2 (2, n = 203) = 6.86, p < .05] were noted. In addition, 
statistically significant differences on the religious preference variable were noted [x2 (2, 
n = 203) = 12.22, g < .01] with the differences found within the low-to-moderate legal 
coercion group (76.6% reported having no religious preference and 23.4%, respectively). 
TABLE 5. Criminal History of TOPPS II Subjects by Legal Coercion Level 
Legal Coercion Level 
None Low-to-Moderate High Mean for 
Variables (n = 142) (n = 340) ( n - 1 1 6 ) N F / / 2 Sample 
Convictions . 2.03 4.41 6.16 389 3.937* 4.46 
Disorderly Conduct/ Vagrancy/ Public 
(Alcohol) Intoxication Charges 2.35 3.44 4.76 593 3.42* 3.42 
Driving While Drunk 1.65 1.85 2.09 595 .800 1.84 
* .05 significance level 
** .01 significance level 
*** .001 significance level 
TABLE 6. Past and Current Substance Abuse Treatment History by Legal Coercion Level 
Legal Coercion Level 
None Low-to-Moderate High Mean for 
Variables (n = 142) (n = 340) (n = 116) N F/%2 Sample 
Treatment History 
Alcohol Abuse 1.25 .82 .97 596 2.23 .95 
Drug Abuse 1.38 .81 .63 596 3.93* .91 
Current Treatment 30.25*** 
Residential 62.0 39.7 62.9 598 49.2 
Outpatient 38.0 60.3 37.1 598 50.8 
* .05 significance level 
** .01 significance level 
*** .001 significance level 
Table 7. Intake Sociodemographics of Adanta Drug Treatment Seekers by Legal Coercion Level 
Adanta Total 
Legal Coercion Level Legal Coercion Level 
Variable 
None 
Low-
Mod 
High t None 
Low-
Mod 
High 
Gender 
% Male 
% Female 
64.0 
36.0 
80.9 
19.1 
85.7 
14.3 
4.41 59.9 
40.1 
75.6 
24.4 
78.4 
21.6 
Average Age (Years) 
% 1 8 - 3 2 
% 32 - 74 
48.0 
52.0 
40.9 
59.1 
53.6 
46.4 
1.63 41.5 
58.5 
51.2 
48.8 
59.5 
40.5 
Education 
< High School 
> High School 
48.0 
52.0 
51.8 
48.2 
50. 
50. 
.13 32.4 
67.6 
46.2 
53.8 
48.3 
51.7 
Employed 
% Working 44.0 58.2 57.1 1.69 32.6 39.7 44.3 
Religious Preference 
No 
Yes 
40.0 
60.0 
38.2 
61.8 
35.7 
64.3 
.12 42.3 
57.7 
50.1 
49.9 
45.3 
54.7 
Marital Status 
%Married 
%Never Married 
%Divorced 
%Separated 
% Widowed 
12.0 
44.0 
32.0 
8.0 
4.0 
32.7 
27.3 
28.2 
10.9 
.9 
14.3 
35.7 
35.7 
10.7 
3.6 
7.05* 
2.96 
.66 
.19 
1.64 
23.2 
31.0 
35.2 
9.2 
1.4 
30.6 
32.6 
26.8 
8.5 
1.5 
12.1 
44.0 
32.8 
9.5 
1.7 
' .05 significance level ** .01 significance level ***.001 significance level 
Table 8. Intake Sociodemographics of LifeSkills Drug Treatment Seekers by Legal Coercion Level 
Variable 
LifeSkills 
Legal Coercion Level 
None 
Low-
Mod 
High 
Total 
Legal Coercion Level 
None 
Low-
Mod 
High 
Gender 
% Male 56.0 63.2 78.9 8.304* 59.9 75.6 78.4 
% Female 44.0 36.8 21.1 40.1 24.4 21.6 
Average Age (Years) 
% 1 8 - 3 2 38.0 56.6 59.2 6.23* 41.5 51.2 59.5 
% 32 - 74 62.0 43.4 40.8 58.5 48.8 40.5 
Education 
< High School 22.0 32.1 46.1 8.22* 32.4 46.2 48.3 
> High School 78.0 67.9 53.9 67.6 53.8 51.7 
Employed 
% Working 40.0 36.8 42.7 .65 32.6 39.7 44.3 
Religious Preference 
No 30.0 31.4 28.0 .245 42.3 50.1 45.3 
Yes 70.0 68.6 72.0 57.7 49.9 54.7 
Marital Status 
%Married 18.0 19.8 10.5 2.91 23.2 30.6 12.1 
%Never Married 34.0 45.3 46.1 2.16 31.0 32.6 44.0 
%Divorced 32.0 23.6 31.6 1.90 35.2 26.8 32.8 
% Separated 14.0 9.4 10.5 .74 9.2 8.5 9.5 
% Widowed 2.0 1.9 1.3 .11 1.4 1.5 1.7 
.05 significance level ** .01 significance level ***.001 significance level 
Table 9. Intake Sociodemographics of KY River Drug Treatment Seekers by Legal Coercion Level 
KY River Total 
Legal Coercion Level Legal Coercion Level 
Variable 
None 
Low-
Mod 
High t None 
Low-
Mod 
High 
G e n d e r 
% Male 61.2 81.5 58.3 10.63** 59.9 75.6 78.4 
% Female 38.8 18.5 41.7 40.1 24.4 21.6 
Average Age (Years) 
% 1 8 - 3 2 41.8 55.6 75.0 5.60* 41.5 
% 32 - 74 58.2 44.4 25.0 58.5 51.2 
48.8 
59.5 
40.5 
Education 
< High School 34.3 53.2 58.3 6.86* 32.4 46.2 48.3 
> High School 65.7 46.8 41.7 67.6 53.8 51.7 
Employed 
% Working 22.7 25.8 25.0 .22 32.6 39.7 44.3 
Religious Preference 
No 52.2 76.6 75.0 12.22** 42.3 50.1 45.3 
Yes 47.8 23.4 25.0 57.7 49.9 54.7 
Marital Status 
%Married 31.3 37.9 16.7 2.62 23.2 30.6 12.1 
%Never Married 23.9 26.6 50. 3.55 31.0 32.6 44.0 
%Divorced 38.8 28.2 33.3 2.25 35.2 26.8 32.8 
% Separated 6.0 5.6 0 .74 9.2 8.5 9.5 
%Widowed 0 1.6 0 1.29 1.4 1.5 1.7 
* .05 significance level .01 significance level ^.001 significance level 
CHAPTER VI 
DISCUSSION 
These results suggest that the pretreatment characteristics of subjects legally 
coerced into substance abuse treatment by the criminal justice system differ from non-
legally coerced clients both demographically and behaviorally. Analyses reveal that 
drug users/addicts coerced into treatment are primarily male, do not have a religious 
preference, are more likely to have an extended criminal history and are more likely to be 
seeking outpatient chemical dependency treatment. Also, subjects reporting low-to-
moderate levels of legal coercion were more likely to have entered treatment with less 
than a high school education and were more likely to have been married at the time of 
treatment entry. The consistency of these results with earlier findings (Hiller, Simpson, 
Broome and Joe, 2000; Wild, Newton-Taylor and Alletto, 1998;) adds support to the 
general literature in the area of compulsory treatment research. 
It is interesting that no significant differences were noted between the three levels 
of legal coercion by analysis of lifetime alcohol and drug use history. It would seem that 
progressive drug users'and addicts would eventually become criminal justice clients 
because of their progressive drug use and deteriorating condition; however, the present 
study does not support this assumption. Kline (1997) suggests findings such as these 
imply that legal clients are being coerced into treatment at earlier stages of their addiction 
than voluntary clients. An examination of drug use and current treatment levels reveal it 
is the voluntary 
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or nonlegally coerced clients who are entering residential treatment, the treatment 
modality generally associated with and assigned to clients with more severe presenting 
problems. One explanation to consider would be the elevated number of driving under 
the influence (DUI) charges and the mandatory outpatient treatment that the state of 
Kentucky mandates. The DUI clients would most likely have reported their referral 
source as being the criminal justice system and would most likely have been incarcerated 
in the pretreatment period on the DUI charge; yet, unless they were repeat offenders on 
some other felony charge, they would not have been in the high coercion group because it 
included a supervised probation and parole status. 
Significant differences were also found between clients reporting the highest 
levels of legal pressure and the number of lifetime convictions and observed 
misdemeanor charges (disorderly conduct, vagrancy and public/alcohol intoxication). 
These differences support existing literature regarding legal status and additive sanctions, 
such that the more extensive a subject's legal status the more likely the subject is to be 
exposed to alternative consequences. 
Significant regional differences that were found between the groups were based 
on gender, age, and educational status. Also, a significant difference was found in the 
Kentucky River region on the religious preference variable with more subjects in the low-
to-moderate group reporting no religious preference in relation to the other groups. 
Interestingly, these differences were comparable between the LifeSkills region and the 
Kentucky River Region. Only these two of the three regions collected data from 
residential treatment facilities as well as outpatient facilities. In the future, research could 
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look at how other client characteristics might have an association to these differences in 
regards to their current treatment modality. 
On the one hand, considering Stanley Cohen's 1985 theory of social control, it 
appears, in fact, that there are some users and addicts who are being classified in the 
system of "alternative consequences" under coercion that perhaps should be separated 
from the career addicts and offenders When we have clear definitive resources for 
determining who is good and who is bad, it might be simple to assign alternative 
consequences and to appoint these consequences under the umbrella of legal coercion; 
however, these data do not entirely support this concept. The data support the idea that 
the most serious legal offenders are under the highest level of legal coercion, which 
easily has definable lines that would be representative of how Cohen described 
alternative consequences (i.e., treatment centers) as being mere recreation of the primary 
facility (jail/prison). Nevertheless, the data also point to the less educated and the 
younger subjects as being legally pressured. Again, in referring back to Cohen, this type 
of processing could be described as the inclusion of people who normally would not be 
accountable to the system. 
On the other hand, considering Travis Hirschi's 1969 theory of social control, it 
appears that the current study does not lend support to Hirschi's elements of the bond. 
For example, the relationship between religious preference and legal coercion is positive 
in that the higher one's level of legal coercion (and the weaker one's bonds), the more 
likely the subject is to have reported having a religious preference. According to Hirschi, 
the direction of this relationship would have been the opposite. 
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Examination of the TOPPS II subjects revealed that over three-fourths (76%) of 
the sample entered treatment under the umbrella of legal coercion, while the remaining 
portion of the sample reported no legal pressures to enter treatment. Though few 
significant differences were noted, and in exception to the regional differences (which 
may be explained by standing contracts between the state and the local treatment 
providers) caution is required. The data collected were comprehensive for the regional 
area and possibly for the State of Kentucky; thus making national level generalizations is 
not recommended. In addition, caution is to be exercised because the subjects were not 
asked to subjectively rate the perceived level of coercion under which they entered 
treatment. Future research might expand an index as the one used herein with specific 
measures aimed at subject evaluation. 
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